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PLEASE REAZPALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REI| : ' il " DIVISION OF CORPORATIONS

.. DOCUMENT # L01000008355

Name and Mailing Address

Q017139 01 FP 0,352 »«PRSRT T3 QO 0615 34481

EMERALD OAK LAND HOLDINGS, LLC
8720 SW SR 200
OCALA FL 34481

03DEC 26 PH
SECRETARY OF

2:06
STATE

TALLAHASSEE. FLORIDA

T

MU

2. New Mailing Address 4. State/Country of Formation 8
FL g
City, State, Zip - 5. Date Organized or Qualified k=1
“fo Do Business in Florida 05/24/2001 ﬁ
(]
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
8720 SW SR 200 APPLIED FOR Not Applicable

5

OCALA FL 34481 City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

5. Name and Address of New Registered Agent

| Fee required

TROW, CHESTER J
1 NE FIRST AVE.
SUITE 303

OCALA FL 34470

Name

Street Address (P.Q. Box Mumber is Mot Acceptable)
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City FL Zip Code
10. |, being appointed the registered agent of the atye imi abilitymp&ny, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of AP ,O 3 I(B
Registered Agent & il = Date U 0.
ST SIGN

11. Names and Street Addresses of Each Managing Memberiﬁanager

Name of Managing Strest Address of Each ' )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR RIZ2Z0, VICTOR P 8720 SW SR 200 OCALA FL 34481
MGR R1ZZ0, JOAN 10442 SW 52ND COURT OCALA FL 34478
SR BT
Ly A
i - e I

Ty

12. | certify that | am managing member/manager or lhe re givg
filing this reinstatement application the reason foreir :
all feas owed by the limited liability comp 3 Deen pai
as if made under oath.

o Weel]

Signature of

Managing Member/Managg

a.emnowered to execute this application as provided for in chapter 608, F.5. | further cerlify that when
¢ ~he limited liability company name satisfies the requirements of section 608.406, F.S., and that
id. The |n10rmat|on indi/ated on this application is trus and accurate, and my signalure shall have the same iegal effact

L. jég Daytime: Phone#‘ﬂ&"&’)g’]"gggs_

'Typed or printed name of signing Managing M#mber/Manager




